
Washington Metropolitan Area Transit Commission
2016 Carrier Annual Report Form

Read The accompanyIng Inslructons caretuv before competlng ths form

CARRIER INFORMATION:

1846 Salara LLC

_____ _______

WMATC No Narne of Carrier as shown on certfcate of authonty)

313 70th St — L j Seat Pleasant J MD 207432208
Street Address of Pnncipai Place of Busness Apt /Swte C. ty State ZIp

Mamng odress f thfferent from sTreet aociressj Apt.3ute C;j State Zp

jpn3003648 j240)4616330 corn
*Telephone Other Telephone

2, OTHER PASSENGER CARFUER AUTHORET’Y (f applicable, hst carrer permt numbeñ:

— - -

USDOT No DCTC No V rg ma DMV passenger “amer No Marylard PSC No

3. CAR RER CONTACT PERSON (at ma ing aodress to whom we should dIrect nqulrs

s are h
Name

(30O036’8 2 0 461 6330 20204-0378 saLara30ahoocom
Ctner ‘eepnc’. Fx Enaii
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